and transmitting the virus when treating afflicted individuals. In Asian countries, such as China and Taiwan where the prevalence of HBV infection is especially high [3] , this possibility is an added concern. Here we report the case of an otherwise (HBV) asymptomatic Taiwanese patient in whom HBV was detected in aqueous humor by qualitative polymerase chain reaction (PCR).
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Case Report
A 60-year-old female previously found to be an HBV carrier presented with cataract-associated impaired vision of the right eye. Two years earlier the patient had undergone phacoemulsification and intraocular lens insertion of the left eye resulting in postoperative visual acuity of 6/6. At admission, visual acuities of the right and left eye were 0.1 and 1.0, respectively. Neither diabetic retinopathy nor maculopathy were apparent, and the patient was scheduled for cataract surgery. The patient's serum tested positive for HBsAg and negative for the HCV antibody. Prior to surgery, the patient consented to provide an aqueous humor sample for HBV detection.
The right eye was prepared with 5% povidone-iodine after full dilation of the pupil with 1% Mydriacyl. Retrobulbar anesthesia was induced using 2 ml of 2% lidocaine. Prior to clear corneal phacoemulsification, anterior chamber paracentesis was performed using a 30-gauge needle, and 0.25 ml of aqueous humor was extracted for analysis. Postoperative recovery was uneventful.
Introduction
Several studies have reported the detection of hepatitis B virus (HBV) surface antigens (HBsAg) in tears and aqueous humor [1, 2] , suggesting that eye care practitioners may be at a high risk of contracting HBV infection 
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The identification of HBV genome and genotype was performed by PCR using specific primers for genotypes B and C, which predominate in Asian populations [4] . Briefly, DNA was extracted from aqueous humor using a QIAamp blood kit (Qiagen, Chatsworth, Calif., USA), and the HBV genome fragments were amplified. For HBV genotype B, the outer sense primer was 5 -TCACCATATTCTTGGGAACAAGA-3 (nucleotide positions 2825-2847), the outer antisense primer was 5 -CGAACCACT-GAACAAATGGC-3 (nucleotide positions 706-687), the inner sense primer was 5 -GGCTCCAGTTCAGGAACAGT-3 (nucleotide positions 67-86) and the inner antisense primer was 5 -CAGGTTGGTGAGTGACTGGAGA-3 (nucleotide positions 347-326). For HBV genotype C, the outer sense primer was 5 -TCACCATATTCTTGGGAACAAGA-3 (nucleotide positions 2825-2847), the outer antisense primer was 5 -CGAACCACT-GAACAAATGGC -3 (nucleotide positions 706-687), the inner sense primer was 5 -GGCTCCAGTTCAGGAACAGT-3 (nucleotide positions 67-86) and the inner antisense primer was 5 -GGTCCTAGGAATCCTGATGTTG-3 (nucleotide positions 188-167). For the first PCR stage, 25 l of reaction mixture containing 2 l of the DNA sample, 1 ! PCR buffer (10 m M Tris-HCl, pH 9.0, 50 m M KCl, 1.5 m M MgCl 2 , 0.01% gelatin and 0.1% Triton X-100), 10 m M of each dNTP, 100 ng of each outer primer and 1 unit of Taq DNA polymerase was amplified in a thermal cycler (Perkin-Elmer Cetus, Norwalk, Conn., USA) for 35 cycles. Each cycle consisted of denaturation at 95 ° C for 60 s, primer annealing at 52 ° C for 30 s and extension at 72 ° C for 60 s with a final extension step at 72 ° C for 10 min. After the first amplification, 1 l of the PCR product was re-amplified for another 35 cycles with 100 ng of each inner primer.
PCR products were electrophoresed on a 3% agarose gel and stained with ethidium bromide. A 281-base-pair PCR product was detected, indicating the HBV genotype B.
Discussion
HBV is present in body fluids, such as blood, saliva, semen, vaginal secretions and menstrual blood of infected individuals. As HBV is resistant to breakdown outside the body, it is readily transmitted from person to person via contact with infected bodily fluids [5] . Asymptomatic HBV carriers serve as reservoirs of infection within the community and suffer increased risks for chronic liver disease and hepatocellular carcinomas [6] .
Currently, HBV is classified into 8 genotypes (A-H), based on an intergroup divergence of more than 8% in the complete nucleotide sequence of viral genomes [7] . These genotypes have distinct geographical distributions and disease courses [4] . The B and C HBV genotypes are predominant in Taiwan [8] . Individuals with type C HBV tend to suffer from severer liver disease than those with type B infections [9] . At this stage, it is not known whether the transmission of HBV varies with genotype.
Eye care providers are exposed to infectious disease risk via contact with tears and aqueous humor. Although no definitive cases have been published, it is plausible that HBV may be transmitted from infected patient to ophthalmologist via these media. A number of studies have reported the detection of HBsAg in tears and aqueous humor of HBsAg seropositive patients [1, 2] . Temel et al. [1] noted that 7 of 10 HBsAg-seropositive patients also tested positive for HBsAg in tear and aqueous humor samples on the day of cataract surgery. Similarly, Koksal et al. [2] found that 85% of HBsAg-positive patients also tested positive for HBsAg in tear samples. To our knowledge, the current study is the first to report detection of HBV in aqueous humor using PCR methodology. A previous publication failed to detect HBV in vitreous humor of HBV carriers using PCR, despite the fact that serum from several of these patients was found to be HBV positive by PCR analysis [10] . Interestingly, Kobayakawa et al. [11] reported that close to 50% of HCV-antibody-positive patients also tested positive for HCV in aqueous humor as determined by PCR. It would seem that while HBV is almost certainly present in tears and aqueous and vitreous humor, in some cases levels may be so low as to be undetectable by the present methods. Whether ocular fluids from such individuals possess any infectious risk is unknown. In any case, the findings from our and other reports reiterate that ophthalmologists and other eye care providers should take all necessary precautions in both the surgical and nonsurgical treatments of patients at high risk for hepatitis B infection.
